. Mo.300
. 10.48

<

- BIRTH NO.

‘ALED MAR 4 1950

3

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

> (e

State File Noourovrresrons

PRSI,

REG. DIST. NO. &é_ PRIMARY REG. nlsﬁ'imlg.g.a_. R:gmmnNo.......j.:zgf).....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lved. If institusd &l bafore
3. COUNTY aSTATE  prssSoa R 1 O ONTY  fyns jop fleses
b. CITY (It outside corpurats Limits, writs RURAL snd give ¢, LENGTH OF ¢. CITY (1f cutskle corporata limits, writse RURAL acd give townahip)
TOWN ST.L0¢7 S westie)] TSN 0 CamP RELL 05,50
d. FH&P:“I&A’?_EO%F (If ot in heapital or lnstitution, give strect address or locetion) d'A%rgrEErss (U8 rurst, give locatlon)
INSTITUTION. AR NARD FREE SKIN & CANCER HosP)
3 I;JE‘(\:'EE S%FD a. (First) b. (Middle) c. (Last) ry Dg}-g (Montt) (Day) (Yean)
(Typeor Printy  [OOBERT e FREEMA N - DEATH 2 21 S0
5. SEX 0 6. COLOR OR RACE | 7. #&%EB EIE\‘;CE)EC%BR(EIEE;«)' 8. DATE OF BIRTH -1 9:.?&1::‘:;)-:1 n:‘e:m? ID.lm.Yl ;O:m “M“i:'
MALEY | WHITE Wipswep V. | 4-3-7/903 %6 |70l 7§
108, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forsigo oountry) 12. CITIZEN OF WHAT
dosm during most of workiug lifs, evan 1f retired) DUSTRY 0 COUNTRY?
FRRME R ARISSOar | V- S,
138, FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
UNKNG W N CN AN T AN LACRA #RE FREEM AN
I15. WAS DECEASED EVER IN U1, 5. ARMED FORCI::S? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Wﬁnﬂf&l;kao‘;?l (H yua, gtve war or dates of cervice) Unknown NO. "/05_’, rac f!‘cet 2 )
} %z._&( 2| INTERY.
::nsoumsg:;igxm . DISEASE OR Consca MEDICAL CERTIFICATION Omﬁﬂm

Iine for (8}, (b), end {¢)

*This does nol mean
the mode of dying, such
o8 Kear! falltre, asthenia,
ele. Jt means the dis-
case, injury, or complica:

DIRECTLY LEADING TO DEATH®(

ANTECEDENT CAUSES
Morbid conditiona, if any, gfﬁw DUE TO (b)

rize to the above couse (o) stating
the underlying cause last.

.+ DUE TD {c)

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA-

2/fat 1558

L. AUTOPSY?

vis [] wo

f MAJOR FINDINGS OF Omeé/e ﬁ" af‘-f &‘4 7_, é%“

21a. ACCIDENT
SUICIDE
HOMICIDE

21b. PLACE OF INJURY (e.s.. inorabout

home, farm, Isstory. strest. office blda, . eta) |

ilc 1Ty, Town{dr TownghIP)

21d. TIME.
[+]

21f. HOW DID INJURY OCCUR?

' " (COUNTY) / ?y g,mz. ] |

- (Menth) (Day) (Year) (Hour) 218, INJURY OCCURRED
T : WHILE AT NOT WHILE
. INJURY e | “wark *AT WORK

2. [ hereby certify that I atiénded the deceased from __2={ 5

1850 2- 21

, lo

1959 that I last saw the deceased

aliveon __2 - 2!

, 19. 5 o and that death occurred al iif. m., from the causes and on the dale stated above.

(Degru or title)

23b. ADDRESS

Za. SI%NATURE

T 3427 Waekininln.

23c. DATE SIGNED

G . 2-21-80

WRITE: PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

%.ONBURIAL CREMA- | Z4b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 244. LOOATION (City, town, or county) (Btate)
) -
_Bgmaj t 2-21-50 Campbell, Mo,

DATE RECD BY LOCAY | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S SIGNATURE
[EB 22 ank ‘ \lbert H.Hoppe,4700
] (L d Embsimer's & on Reverse Side)

‘ADDRESS

Washington Blvd.




STATEMENT. BY LICENSED -EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

et eeem oot eeeme e — ey Studant Embalimer Mo. .

working urder my personal supervision.

Student c.caur.- [ S T
Student Embaimer

Licensed Embalmer, No

P. O. Address |

Note The above MUST BE SIGNED BY THE [.ICENS_ED EMBALMER in hi.{l OWN HANDWRITING (Fadure to comp!y with |
the above constitutes grounds for revocation of license.} : - |

If this body is pot embalmed, fact should be so stated above. ] . F




